AJCP / Meeting AbstrActs plans to assess timing of Q12, Q8, and Q6 hour draws to minimize need for overnight collection. Results: (1) Medical executive committee approval obtained; message sent to all medical staff stating that blood draws should not be ordered between 11 PM and 5 AM unless necessary. (2) Epic order tab changed to reflect the 5 AM start time for pre-rounds. (3) Epic lab orders include updated definition of routine, STAT, and timed. (4) Phlebotomist staffing and workflow maximized to allow efficient morning specimen collection. (5) Emails sent to attending providers of teams with unnecessary lab orders overnight for review. (6) In the first two weeks of this process, there was a 40% reduction in the number of patients who underwent phlebotomy between 11 PM and 5 AM.
Introduction: Antibodies to neutrophil cytoplasmic antigens (ANCAs) are associated with a variety of autoimmune diseases. PR3-ANCAs most often are cytoplasmic ANCA (cANCA) by indirect immunofluorescence (IIF), while myeloperoxidase (MPO)-ANCAs most often show a perinuclear ANCA (pANCA) pattern. cANCAs and pANCAs, when documented for PR3 or MPO specificity are important to diagnosis and classification of autoimmune vasculitides. Standard testing involves screening for ANCAs by IIF, followed by an EIA test for PR3 and MPO specificity. IIF ANCAs that are negative for both PR3 and MPO, if an ANA cross-reaction is ruled out, have been termed "atypical ANCA." We use an expanded, 6-test, ANCA-specificity enzyme immunoassay (EIA) profile (Euroimmun), which includes testing for neutrophil lactoferrin, elastase, BPI, and cathepsin-G antibodies, in addition to PR3 and MPO. 
Results:
Results from a recent 13-month period show 84% of 661 samples negative for ANCA. A total of 43 (7%) were positive for either PR3 or MPO ANCA; 42 were deemed "atypical ANCA" as an antigen specificity was not determined. Use of the expanded ANCA profile showed that 18% of immunofluorescent assay-positive ANCAs were specific for one of the neutrophil antigens in the expanded profile. These results were sometimes crucial in establishing a specific diagnosis and served to clarify an otherwise "atypical" ANCA. Conclusion: Routine use of an expanded profile to determine neutrophil antigen specificity is recommended to further clarify and expand diagnostic utility of ANCA testing, similar to follow-up of an IIF ANA with an expanded ENA profile.
Phagocytotic Activity of Mesenchymal Stem Cells Is an Important Mechanism in Repairing the Damaged Mesangium
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Objectives: Mesangial damage represents a crucial event in the pathogenesis and progression of many renal diseases. Using mesenchymal stem cells (MSCs) to repair the damaged mesangium has been shown to be a very promising therapeutic approach. However, the precise roles MSCs play in the repair process are still unclear. In the present study, we investigated the phagocytotic function of MSCs using fluorescent latex beads during the mesangium repair process. Methods: Mesangial cells (MCs) were cultured as a single layer in 48 glass-bottom well plates. Confluent MCs were made quiescent for 48 hours. Then they were incubated with glomerulopathic light chains (GLCs; 10 ug/ mL), which were purified from the urine of patients with renal biopsy-proven light chain-related amyloidosis (n = 3) and light chain deposition disease (n = 3) for four days to establish an in vitro mesangial injury model. Subsequently, green fluorescent protein-labeled MSCs together with the florescent-labeled latex beads were added to assess the phagocytotic activity of MSCs. The entire process was monitored by fluorescence microscopy, and sequential photos were taken with the 6D Life Cell Imaging System (Carl Zeiss Microscopy, Thornwood, NY). Samples were collected 10 days after the introduction of the MSCs (day 14), and processed for light and transmission electron microscopy (TEM). 
